Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#

The C/OH InsTrucTion Guipe explains how to complete (Ethics Commission filers)

2 Totalpages filed:

this form. g ’7
3 CANDIDATE/ MS/MRS FIRST AM OFFICE USE ONLY
OFFICEHOLDER .
NAME O
. L U S S SR Date Received
NICKNAME SUFFIX
| \ZDV\ ! &qod @
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; Liv: STATE;  ZIP CODE
OFFICEHOLDER
MAILING _ ‘
ADDRESS See Pubhc Information ACt 552 1 1 7 Date Hand-delivered or Date Postmarked
[] change of Address
5 CANDIDATE/ AREA CODE  PHONE NUMBFR ! . EXTENSION
OFFICEHOLDER . .
PHONE See Public Information Act 552.117 Receipt # Amount

6 cAMPAIGN M@ MR IRST |
TREASURER l{'(/LUA ‘Z .
NAME . .NIC.KN.AM.E - L e e

SUFFIX

Date Processed

Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# TY; STATE;

s | 124 Ve ey A Son futonox Traio

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e R= 1 (210) 9% 4. p9%7

9 REPORTTYPE D January 15 D 30th day before election D Runoff

M July 15 [] eth day before election [] Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

|:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month

COVERED O( /Ol /04' THROUGH %/&/04"

Year

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / [ peimary [ runotr [ ceneral [] specal

C«N Coungl| Dist. 2

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)

N 7
14 NOTICE -
OF DIRECT . Durect campaign expenditures are campaign expenditures made by others without the candidate's prior consenlﬁpproval —
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign axpendmtli < :U
= 3O
EXPENDITURE [aa v
BY OTHER Name — =< O
INDIVIDUALS o ozl
- 2: <
Address/ POBox;  Apt./Sulte#, City;  State; Zip Code T —o ﬁr“
= -—1
o
[ additional pages 2 E
s S

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission filers)

Konaddo . "Ren’ Sedqovia

CONTRIBUTION
BALANCE

OUTSTANDING

¥
17 NOTICE == This box is for notice of political expenditures by palitical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
A =
COMMITTEE CAMPAIGN TREASURER ADDRESS bl
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS f
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ H é/ 200
)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LLESS, UNLESS ITEMIZED P
TOTALS $ /
4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
OF REPORTING PERIOD

3\)\0\

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE b / , O
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ( 5
19 AFFIDAVIT

- '“"f'"{’m’l,:

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Tl i

Slgnétur 6f Candyate or Officeholder

ANA LUISA GALINDO
Y COMMISSION EXFIRES

e |\ S W day

Sworn to and subscribed before me, by thesaid ____ | \ w%/
of 20 O Y :

M0

, to certify which, witness\imy hand and seal of

QNC\ Lu ‘Se (nc S {\O“\WU\ 'puL\l\(\‘—

uscls

Signature of officer admumstermg oath

Printed name of officer administering oath Title of officer adn§nistering oath

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1 -800-325-—8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
~ { ' W
Q()VWCL \Ar H Q(”»ﬂ C Senn \/la
4 Date 5 Full name of contributor [ out-ot- smg}pAc (ID#: y| 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)
0.Jjo /O“‘ Sohn T MontSord 00
: 6 Contributor address; City; State; Zip Code / (JO ; |
A Bockinghan~ Covrt |
Swn Andonit \ TX 7825 I
9 Principal occupation/ Job title (See lnstructionJ) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I in-kind contribution
contribution ($) l deser_igtion (if applicable)
afaort | Chacles A Conzalez o0
3 Contributor address; City; State; Zip Code $ /’}\SO T—
; i . { ] I
P.o. PUX 1 (Ll o~ 1
San f\\f\*(,l’\m\ X_Kal3-0bLl2 |
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of ‘ In-kir#conlribué‘n
contribution ($) l descriptgh(if applicble)
‘ Fronk D. Wi 7;(3 00| it
9\/ ’ r) /OL«‘ Contributor address; City. Zip Code ﬁ ' O O |
DA Laclede l
Suun Antenio TX 7814 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (10# ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
, Brow Roloo- Kistner p,p.c.\Int. I
Q\/U/K)ﬂ Contributor address, City: Stale le ode (/I/L ﬂsoo ()UI
I’}g 2| l/U 56(/ \ 1
Dt papkowio, T (%2449 |
Principal occupation / Job title (See Instrucllons) Employer (See Instructions)
Date Fuli name of contributor [J out-of-state PAC (1D#: } Amount of [ In-kind contribution
. k . contribution ($) I description (if applicable)
A E‘vveho\a Yic Vf/y :SU[/\VLSOP\ 00 |
0\ ()L/f Contributor address; City; ~ State; Zip Code ﬁ I \)Q / I
12055 N. Hunters Qt\rClC |
Son Antono , X 78330 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:. Printed on recycied paper

Revised 11/05/2003
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages Schedule A: \b

2 FILERNAME

Ronolde W "Ren Seopvin

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:

3 ACCOUNT # (Ethics Commission filers)

y| 7 Amount of l 8  In-kind contribution
. contribution ($) l description (if applicable)
| Rele Bain | |
LJ? / 9‘4 / O'/( 6 Contributor address; City; State; Zip Code ﬂl oo

70,

|
o7 Son Pedvo % A TX I8AG |
I

9 Principal occupation/ Job titie (See Instructions) 10 Employer (See Instructions)

Date Fuill name of contributor [ out-of-state PAC (1D#: )

’ AL G Cvolg F. Stong
(.0/ Q\Q / OL( S&Qgﬁddis‘ Sgbm ; tlp Codej ’ ro’:)j
RS

15a20 Reyes R
Helotes TX, T§823° 1500k

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|
5700, |
I
|

Principal occupation / Job title (See lnstrdcttons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
\ JD \ contribution ($) ] description (if applicable)
. - ~ { - . - S
- 13 essC &, Lovayrubins o | - D
(0/9\% (, L‘f Contributor address; City, State; Zip Code g DO ( _._L_). ‘ = Z
N . — - “',1
20 Shalimay | =R
] .
! . A cetn)
San Amtunic TX TER3 | = i
Principal occupation / Jab title (See Instruction Employer (See Instructions) 7T e

-~
P —
o
> i

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

In-kin ontribu&g1
contribution ($)

descriptidh (if apph"g_ble)
< o

Srephen Bonnete .
(0/9\0\ /C\‘/{ Con‘tnbutoradgﬁ CCnty; State; Zip Code \ﬂ /OO , Q—i

AT BluEe | Hollgwo
LU Aintoniu ‘TXI 75 ‘(03(:/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {CJ out-ot-state PAC (1D#: )

|

- ) |
, Themas Decoon ENViS . |
L;' /9\%/ LD[ Contributor address; City; State; Zip Code ﬂ /OO/ O |
|

l

Amount of
contribution ($)

In-kind contribution
description (if applicable)

7 Ir\WQcJ Mos S \_
Son I”\V\»ﬁ-mmfc»;; X TIENANE

Principal occupation / Job title (See Instructions)

\"4
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:‘l Printed on recycled paper Revised 11/05/2003

I



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guine explains how to complete this form.

4 Total pages Schedule A: \(p

2 FILER NAME

Q()I/\Ok\/%n H., "Ran

R e L0

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor O out-of-staldxc (ID#:

Joomnes M, Clements

6 Contributor address; City; State; Zip Code

3G
o II/M €15 Edoghil

Y

contribution ($) I

7 Amountof [ 8

In-kind contribution

description (if applicable)

Scin vaomlo\‘l‘)( nEAIS &

I
[ep]
| 3 =
- C : 2 ~
Son Antonioy TX TENQ I D
9 Principal occupation / Job title (See Instructions’) 10 Employer (See Instructions) ‘;-3- ) '“1:;
LLON
Date Fult name of contributor [ out-of-state PAC {iD#: Amount of l In- klr:*l con&nbﬁi; Tt
< , . ) contribution ($) I descrip! (if gﬂb)
Loy A, DUIImq,‘ Warlein | g o
(j/ 9\0, /UI/{ Contributor address; City;~State; Zip Code B (00 oC | 2 -
ANE2R3 Gronixe %prﬂ’j e | g8 @
I

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

F. Thoss

City, State, Zip Code
15330 Moonl't Grove
Swn Antonp ; TX 18247

Contributor address;

M I‘_Q%aa
/34 0+

Amount of
contribution (3)

[

|

o
‘ﬂ(oo,og |
|

|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

Date Full name of contributor

G/ o

[J out-of-stats PAC (1D#

TJohn L. Germain

Contributor address; City: State; Zip Code

A5 Encing CLEE

oo Prindonie , TX TTEASY

Amount of
contribution (3$)

[

I

; ¢ |
#7752
I

]

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date Full name of contributor ) out-of-state PAC (1D#.

Dowid, Srour

Contributor address. City; State; Zip Code

Alel Nw M(II‘I’MY |
Seun Aintpnee |ty TEXM3

WelWlia

HWY y St+e il

Amount of
contribution (3$)

I
I
8500. %
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:. Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guine explains how to complete this form. 1 Total pages Schedule A: \b
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Reng\do B " Ren” Segovia
4 Date 5 Full name of contributor [ out-of-state PAC (mg y\ 7 Amount of I 8 In-kind contribution

contribution ($) l description (if applicable)

: Hi\\- Gronodos Revar| furtners,
l/ 3\7 / OL‘ 6 Contributor address; City; State; ZlipCode ILP h;a% CU ||

MR Suon Pedro
Soin Antonio TX T8,

g Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

contribution ($)
Bnelton B Podgett

|
|
l o
|
|
|

‘ , / ' Contributor address; City; ~State; Zip Code JL / O O 0_0_
) g " 4
[3T]0H | 200 Convent o ySte. IS0C
St Arntohio ) TX 752052733
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution (3) descriplion (if applicable)

Avbira . fran k“h

l

|

x ]
p x i Contributor address; City, State; Zip Code $ ,O &

\/’9‘(6/01 LN \/ork treek e ||

|

San Antono; X T6330

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of | In-kind contribution
contribution (3$) I description (if applicable)
: Bev ke j V. Dawssen oc |
Q\ /()( / ()‘4 Contributor dddress;  City: State; Zip Code % a (/

P:O BCX ax7 |
San Antonio; TX TE RN G937 l

Principal occupation/ Job title (See Instruchons) Employer (See tnstructions)

Date Full name of contributor [J out-of-state PAC (1D#. ) Amount of

\ A contribution ($) :

fA/ ’ 3/01/( Qénaugu(cgabcidress; City; St;te—:bZip Code i aso :
l

|

In-kind contribution
description (if applicable)

G2]) Soun Pedre Ave:  Ste. OU
Lo Antonio) X 18U L

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:l Printed on recycled paper Revised 11/05/2003

{
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

4 Total pages Schedule A: ‘ b

2 FILERNAME

QOV\(A |ﬁ?o H. “ I@(‘/m N S(’QDVI\OI‘

3 ACCOUNT # (Ethics Commission filers)

4 Date

LJ15 /oY

5 Full name of contributor [0 out-ot-state PAC (Tﬁ{

~—

, M'kt . &LKK\M -

6 Contributor address; City: tate;
HEOT Suburst
Sen ANtonio ;) TX 7§23

Zip Code

Lane EIC

- 550 R~

7 Amountof
contribution ($) I

]
# 500,29 |
|
|

| 8

In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (Seeln

structions)

Date

L4 foq

Full name of contributor {7 out-of-state PAC (ID#:

Contributor address; City;
PO Box H73S
ol Sorings cal{oarnia

State;’ Zip Code

Hw»ﬁcv&l Deve /o Im Cnt ; T

9220673

Amount of
contribution (3$)

Lo

|

l

|

BL00— |
I

|

tn-kind contribution
description (if applicable)

Principal occupation / Job title (Se’e Instredions

Employér (Seeln

structions)

—

PR S 1

Pl , P nall

contribution (3$)

|
|
cc |
|
|
I

Date Full name of contributor [ out-of-state PAC (ID4: ) Amount of I ln-kin'd contﬁgu"‘—"v
contribution ($) | descrip(iéa (if appliggble)
N g AN —
. jfrry !Q: Scu/cr' ~~ OC ] S @
wr/7/0 ‘/( Contributoraddress; City; State; Zip Code ﬂ /5 O P | L
RARA3 EnCine koo |
Sun Antoni (5 ; TX 75354 |
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor Oout-of-statePAC (0% _______ ) Armount of tn-kind contribution

description (if applicable)

o 2t

Q(‘Q/ct’ r\)ch@r‘o
Contribltor address; City; Tate;
123¢]  <govhwalk

Zip Code

Sun Antenie | TX 7823

contribution ($)

E<C,

|
|
ov |
|
|
|

::7/; ?)/0 [7 Contributor address; City: ate; Zip Code ﬂ SO ~—
“ . . /
Al Ramont Ave,
Yo Aetono, Ty 7620
Principal occupation / Job title (See Instructions) / [ Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (1D ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions

Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages Schedule A: \b

2 FILERNAME

3 ACCOUNT # (Ethics Commissian fiters)

R v o Va/aoft? Jr.

Contributor address; City; State; Zip Code

P.o. Bux 2405320
Sun_ Prtounio , TX g2y

211 Joy

AN 14 N L .
Riing Hn b, "Ron' Segovic
4 Date 5 Full name of contributor ] out-of-state px((m#; y 7 Amount of I 8 In-kind contribution
contribution (3) l description (if applicable)
) ohinny + Hf,‘ /] o Gonzabed |
; ; 6 Contributor address; City; State; Zip Code
2/ 11/ T # /00,99 |
“ocH 5!:\,- r’ljc |
San Antonio , TX 78X G |
9 Principal occupation/ Job title (See Instructiohs) 10 Employer (See Instructions)
-
i soner J )v
Date Full name of contributor [ out-of-state PAC (Io#: ) Amount of I ln-%ﬁ contribufjon
contribution ($) l descnmgn (if ap;&:gﬁe)
e . ‘ -‘\i'}
. GConzaka Meu agew\th‘% Crou | ”
9\////0”/ Contributor address; <7 State; Zip Code F ‘B SOO‘ (01 | -5:
200 (oncoir FPlaze, | Ste. 75 O |
Soun IQVH‘QVWO/TX TEN [ | -
Principal occupation / Job title (See Instructions)’ Employer (See Instructions) = x
wn o
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] tn-kind contribution

contribution ($) l

H500. & 0"

I
I

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#

) Amount of I In-kind contribution

Fofma,hdo R"/Y cs

Contributor address; City; State; Zip Code

A Oovenpot Lang
Soun Pntonio , TX 783257

aJil /o4

contribution ($) I description (if applicable)

BSOO.«@JI

Principal occupation/ Job title (See Instruclions{

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#.

) Amount of In-kind contribution

Gevardeo

am‘\rf/z

Contributor address; City; State; Zip Code
12U Gucens Forest+

SC« ) Amf()l")l\@ '.—m 78350

ey

contribution ($)

FAS0, =

description (if applicable)

|
I
|
|
|
I

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:i Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiON Guie explains how to complete this form.

1 Total pages Schedule A:

lo

2 FILERNAME
ﬂo"\aldo B “Ron' Leqov] g

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor O out-of- PAC (1D#: yl 7 Amount of | 8 In-kind contribution
N contribution ($) l description (if applicable)
KRisermary Kowalske | ol
9\ / 2 / O L/ 6 Contributor address; City; State; Zip Code # / OO / k |
! Po 0. 60}9 N |
Sy /Qm'omo; TA_7&295 I - <
9 Principal occupation / Job title (See Instructidns) 10 Employer (See Instructions) %v ::

Date Full name of contributor

] out-of-state PAC (1D#: ) Amount of I in- ktd“contrlbﬁ
. C . contribution ($) l descriptie (if aﬁph%
| USAA (“)ro\)p flivica] Action Comm. co | o s
@\/ (j /Ol/’ Contributor address; City; State; Zip Code :H’ aSO o~ I P Y;'):;;FS
vsAn Rullding | o o
- z
Suin Pinton e | , X TISAES | a e

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#:

) Amount of

ev Laballers, S

rlbuloraddress City; State; leCode

D\% StV\C’C&H’ Eﬁ/

it/

Sun Antenio , TX 182323990

contribution (3)

O~
#/ OO/\(‘

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstruclions)l

Employer (See Instructions)

Date

J5/09

Full name of contributor [ out-of-state PAC (1D4.

RodoiKo R MurHnez

Contributor address Clty State,

alg McKin 6/)‘ Ave.
Seen f—\ni—onioj'p( TRAIO

—

yJ V'
Zip Code

Amount of
contribution ($)

#/00. <<

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#

) Amount of

Deniel Marksen

Contributor address; City; State; Zip Code

2 )4/t

AHY | kake Pancoast DryApiTC
Mo Brach (L 3240 "HUS

contribution ($)

#3505

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:5 Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guioe explains how to completa this form. 1 Total pages Schedule A: | (0
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
v i . i \
Qt,ma/do 4 “Ren SCcqovia
4 Date 5 Fuil name of contributor Dou(.of.ﬁizpl\c (10#: y| 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

o Ailemmy. Somencz

PN / /1 / OL/ 6 ContributoradZ:ss; City; State; ZipCode # A5 i"l
, o C: |
Hox, Gien Rock |

Seun AVV{”OV\(OT“'K 78&L_/0 I

9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)

contribution ($)

[
, l
G*“D’O“ko S Deannas | = =
I ,
l
|

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of tn-kind contrmon
descrph if t
r%on (ifa e able)

9\ / ;,/ / / OL’/ Contributor address, City; State; ZipCode ﬂ 5? 7'—0 iy
/ 7

s
Coze
=
.
o
Sl l""ﬂ
Principa! occupation / Job title (See Instructions) Employer (See Instructions) }7 a4 o]
gt
Date Full name of contributor ) out-of-state PAC (ID#: ) Amount of l in-kind tributicEm
contribution ($) I descriplio%)applica le)

, Arthuir Bmnerso,
Q /// /0 Lf Contributor address; City; Sta(e;”jZip Code ﬁ /O U ,“@

Hig £, Roisache :
San rn+om /\01 TX 7§ A |

Principal occupation / Job title (See Instructions) i Employer (Sea Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

| CsARA-SHePAC fol. Comvibuog 00\
'9\//D/ 041 Contributor address; City; State; Zip Code ? ﬂ 500’\ |

ga x5 IIt-10 west |
Seon PAntonio 1 £330 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D } Amount of

| RUA Q C\V‘\ Utz- contribution ($)
a//,/o L/ Conlrib;.lZaddres(:: City: St‘ate; Zip Code # /(D/’@—@

|
|
|
LIH Glentrest 57 }
<an Anrom{U)'T)( 5N l

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction.guide for additional reporting requirements.

(:l Printed on recycled papar Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guie explains how to complete this form.

1 Total pages Schedule A: (

2 FILERNAME

¢ W ' '
R ona Lz H. "Ron" _ 4eqouvio

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state S-Afc (10#:;

7 Amountof

%// / / O‘// 6 Contributor address; City, State; Zip Code

27 Feveida =1

San Pirtono, TA T80 =117 (,

contribution ($)

I 8 In-kind contribution

description (if applicable)

9 Principal occupation/ Job title (See Instructioﬁs) 10

Employer (See Instructions)

(]

P ) P

Date Full name of contributor [ aut-of-state PAC (ID#:

) Amount of

contribution ($)

%Iind comtfibution

degcription {if.applicable)
o 1M

ER !

I
J M. Fuen TET

S err . rothhtc ‘ e

a////O(,/ ContributoZlddress; City; State; Z%Code ﬂ 5D DO : a: :%E
f — f— | s -2 T
1907 :>vmmawooq/ % | > B
A C 2zo

Sun Antenic ) TX 78330, | =

Principal occupation / Job title (See Instructions) Employer (See Instructions) =% g

g °

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of

o Ml\ H’Om 6UC§
9\////0 7 Contributor address; City; State; ZipCode

RUC Navarre St ) 5te. O
San fntonio [K_ TS 1725

contribution (3$)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (1D#

£y // / / . b/ c :r&%gdgzg fg '/gag Zip Code
Hiw Foy
e Povtonic, TX_ 1K

___________________________ ) Amount of

contribution ($)

k5o, L

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (104.

} Amount of

Coberys 5, fPerez
ontributor address; ity; ate; ip Code
(;////OL’{ Contributor add City; State; Zip

boe NNaverry | Ste. 500
Sn Avtonio  TX 16205

contribution ($)

l
I

8/50,%"

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:Q Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guipe explains how to complete this form.

1 Total pages Schedule A;

\"

2 FILERNAME
Qoﬂaldo H. "Run' Segovia

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor O oug.of-szaxaﬂ!c (1D#:

y| 7 Amountof

- Sownne, B Boone
}\//( /01// 6 Contributor address; City;, State; Zip Code

G230 Autvmm Gan‘ieh

Sen Antonn TX TEIEE 2E05

| 8
contribution ($) l

$500,% |
l
|

in-kind contribution
description (if applicable)

[
=3
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions) % _«‘
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-;('Ter coﬁt?_i‘b,kajjk?%‘
contribution ($) l descriptien (if”ap,gkgﬂe)
| Korhrgn and Aeendan Gog\'@’€>/ | T -xEZ
9\// { O L{ Contributor address; City; State; Zip Code ' D—(_j lzm
. O 0 P L=o
Cl BlutE Estates D o | ~a
500 v States P | o o
. 2 -
Soun Antonto; TX 9863 I 13, =
- Y
Principal occupation / Job title (See Instructions) M

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (1D#

) Amount of

Cobevr+ . BReltran

y 0 Contributor address; City; State; Zip Code
9\//// 7 lo3q £, Highland Blvel.

S AN +oh (G jTA( 785‘/@

contribution (3$)

#/00.L2

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#

Rusiec Pnouicmo

9\// (/f) V( Contributor address; City; State; Zip Code
57 Rustdlo Pr.

Soun F\m‘?"&/\/-b;'ﬂ( T8N 4

___________________ ) Amount of

contribution (3)

|

5 /)2

|
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#.

) Amount of

N
| Sanmdras G Arve dendo
a/q /(/H/{ Contributor address; City; State,; ZiP Code

IUHOL Lazy F Tva|
b lotes, 7X 18307

contribution ($)

#J0p~~<

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lni!ructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:. Printed on recycled paper

Revised 11/05/2003

)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRuUCTION Guioe explains how to complete this form.

1 Total pages Schedule A: ‘ lp

2

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Full name of contributor 7 out-of-state PAC

R unaldp H, “Ren” Segauic
#

7 Amountof

’;\ / / { / 0’4 6 Contributor address; City; State; Zip Code
¢

g5 E. Locust v
Son Pndonde TX 782

»

N

B350~

I 8 In-kind contribution

contribution (3$) l

|
l
I

description (if applicable)

9 Principal occupation / Job title (See Instructions 10 Employer (See Instructions)
>
=% -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l lnﬁd contribagtion
contribution ($) | dascr&)‘_on (it applicgple)
8| ) il
Cesar R Serna .| = a0
) Contributor address; City; State; ZipCode - e
Q////() L v e ﬂiafO | o =z
7 Villiteo | > T
e
Scen Avtomie, TX. 282.6€ I =~
Principal occupation/ Job title (See lnslructtons) Employer (See Instructions) o -
n (=]
i o

A1) 04| ot s

Date Full name of contributor O out-of-state PAC (1D#

) Amount of

M ysuhive zamaZcuk{
ity; State; Zip Code

550 Hexw\@r' Rd, + |30
Sey PAntand O | IX 1EX3L

contribution ($)

H/p0, =<

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (Sea In

structions)

Date Full name of contributor [ out-of-state PAC (1D#

) Amount of

C tteving By Nk

9\// I/U 1/{ Contributor address; City; State; Zip Code
{

75 N T
Swn X Ntonio ) TX '789@/

BA50,—

contribution ($) |

Cu'

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#.

) Amount of

9/”./0% Hmrx R, Munoz T

Contributor/address; City; State; Zip Code

7060 6P N Tower

S0 N W, LOoup /10 SanPntone Y -

¥250~2

e

contribution ($) |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employel{ (See l‘nsﬁlﬁtuﬂ’s)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycted papar

Revised 11/05/2003

\10°



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTrucTioN Guipe explains how to complete this form,

1 Total pages Schedule /1 (p

2 FILER NAME

e

I/\aIﬁIO H, "“Ren’ Seapuia

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Full name of contributor [ out-of-state PA@dD#:

)

Fulbrvight + Sapooraki Lobof. A tan

7 Amountof

| 8 In-kind contribution
contribution (3$) l

description (if applicable)

Mov+Hincz ) Qo&xrl\c <+ Ccm,@amy

contribution ($)

. . Im.
9\/ 6 / Ol/‘ 6 Contributor address; City;, State; Zip Code ﬂ 5 0 C (&)@ :
1201 McKinney, ste. s1CC |
Hovston rx 77610 |
9 Principal occupation/ Job title (See Ins’tructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

kmd cgnbulion
d crlpnon %icable)

i Ockwell Fourms Pkwy\ﬂc’ﬂﬂc

Antonio (TX T8ME

250 <

I
I
I
I
I
I

i C. Contributor address; City; State; Zip Code :H / 0 00' ﬂmn
NRR e | 0 S
NS B Trowvis Sty Ste. M00 -ZZ
] T | =
Stun Pntonio ; TX 98205 | 50
Principal occupation / Job title (See InstructionsS Employer (See Instructions) CZD
=
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of In'?‘ki,nd contribution
contribution ($) description (if applicable)
1 . o S
Q/L,[/O \I%‘QOYC‘ . MOI,"I—(ﬁ
Contributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (iD#

)

i e o t\/) Go‘;rjah‘ BIru\r~f§qm,0¢,Uf
t

Amount of

contribution ($) l

In-kind contribution
description (if applicable)

Al foH

Son Antenic  Fire w?w% Aad

Contributor address; City; State; Zip

RAAS west THIO

Sun Arenio | K K330

contribution (3$) I

)
ﬁSOOTOEI

. ] s OU
3/6,/0 Cf Contributor add&s: City; ate; Zip Code :ﬁ 5(.)(/‘ - ‘I
P.c, Bvx 118 |
AU)“\"IV) X 500 |
Principal occupation/ Job title (See Ins{rucI:ons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of I In-kind contribution

description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

P

(.. Printed on recycled paper

Revised 11/05/200)

0
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guipe explains how to complete this form. 1 Total pages Schedule i\(ﬂ
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Re. na\rj\p . "Ron" Seaqovia
4 Date 5 Full name of contributor O out-of-stal PAC (1D#: y] 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

LeetClev y Tonas. + Tug ey LLP ]

,’9\ / / / / DL{ 6 Contrlbutoraddresz City; State; Zip Coc? $ E(ﬁ, Q—U:
|7 — -~ N i -(9\ =~ o

5L E, Mu\b€ﬂ’y\51'6. e |

San Antonio  TX 782 |

9 Principal occupation / Job title (See Instructions's 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-k;ﬂ conm 'ﬁmﬁ\
N contribution ($) I descriphdn (|fa )
—— -
/a\// C /Ob, Contributor address; City; State; Zip Code 3 9\501 -~ I o 6
RN Rev 'kaj‘C | i
. . g A ;
Hovston  TX 17024 I
Principal occupation / Job title (See lnstrudtions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

TJom B Pcw&(i)

, ’9\ C Contributor address; City; State; Zip Code -ﬁ /OOI
0\/ / 1 X3 Geneseo R4, |

Stun Pintonio, X 78304 |

Principal occupation / Job titte (See Instructions) Employer (Sea Instructions)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of

l
g* 'Q\ ‘ P \\ CQC N A c contribution ($) l

- San Antoni 0 relice Oxcucers ASSoc. co
Q/"(/Ol’f Contributor address; City. State; Zip Code ﬂ 5()6 II
|
I

In-kind contribution
description (if applicable)

ig2cy NiE., hoop HI0 E330
Soun Antoinig , TX. 787

LIG Comnp Pollis Rl
e Anton o, TX TE356

Principal occupation / Job title (See Instructions) / Employer (See Instructions)

Principal occupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
9\/ /OI/{ G-V\[= WOV"’\/‘\-«)V‘ 00 |
tribut | City; State; Zip Cod ~ s
/ | Contributor address. ity ate ip Code ﬂ SDO/ |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:l Printed on recycled paper Ravised 11/05/2003 Fa
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTiON Guioe explains how to complete this form.

4 Total pages Schedule ‘\lp

2

FILER NAME

cnaldo B "Ron™ Segovia

3 ACCOUNT # (Ethics Commission filers)

4

O/ /04

Date 5 Full name of contributor [J out-of-state Pﬁd)#:

)| 7 Amountof

Herry Christopher

6 Contributor'address; City; State; Zip Code

SR0H~ NW ﬁ)\pressw&y
S HVH’UHIO)“U( 8520

contribution (3$)

31002

l 8 In-kind contribution

|
|

|
|
I

description (if applicable)

Employer (See Instructions)

)
9 Principal occupation/ Job title (See Instructlons) 10 Employer (See Instructions) % ’_:
£ :’):n
Date Full name of contributor {3 out-of-state PAC (10#: ) Amount of I In-| kﬁ&' contnb‘u,
contribution ($) I descriptioa (if appﬁgm)
- TJessC  Senkinb o | c “’*”“cu
9\//’} /O L/‘ Contributor address; City; State; Zip Code ﬂ /OO | P ;) zo :
. :31-—4
AHY Waleetka | e 2
Saun  Arntonioy X 1826 | a_°
Principal occupation / Job title (See Instructions) i

)7 /oH

Date Full name of contributor [ out-of-state PAC (1ID#:

) Amount of

Conmbutoraddress City; State; éanode

iI52313 Pebbie Cove

contribution ($)

B5,

In-kind contribution
description (if applicable)

San HV\W‘QV\(O}TX 8237

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

a/3/04

Date Full name of contributor [ out-of-state PAC (1D#

) Amount of

Liscw Wong

Contributor address; City; State;

alc 4. Alawvo

SN Av\wmo TX 78305

Zip Code

contribution (3$)

#/00, %

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstructlons)

Emplayer (See Instructions)

i oY

Date Full name of contributor [J out-of-state PAC (iD#

N Amount of

30\(\3’\ A. \(\/or--l-'\f\l\l’;”jﬁh

Contributor address; City; State;
Al Pebble Down
Swin Andonio (TX 8337

contribution ($)

# /00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guioe explains how to complete this form.

1 Total pages Schedul

o

2 FILER NAME

Rena lde

H. “Ren. Seacvii

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (10#:

7 Amountof

T.0. Frost

6 Contributor address;

P.u. Box JLoo
oan ANYenio, TA LY L

|/ 20/04

contribution ($)

3 50,58

'8 inkind contribution

description (if applicable)

9 Principal occupation/ Job title (See Instructions) !

10 Employer (See Instructions)

fan)
= o
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In%d cont(i; "'gm
contribution (8) | descriftin (if‘a&l fole)
W Mrs. W, Fvans | Oy, | T
l / ,}% / () i 1 Contributor address; City;“ State; Zip Code E 6 OI 0 _.() I o :r_‘a;-‘-:q
oo, Bux Lo | P> 2=o
N ) L, o~
Con  Antoro) TX &3¢9 I o =
Principal occupation/ Job title (See Instructions) ’ Employer (See Instructions) o —5
™~

Date Full name of contributor [ out-of-state PAC (1D#

) Amount of

Fod Frost

| / A k&/ Oﬂ Contributor address;

City; State; Zip Code

oA Govraty R,

contribution ($)

50,

In-kind contribution
description (if applicable)

S Aol ;'17< 75302

Principal occupation / Job title (See Instructions)

Employer (Seea Instructions)

Date Full name of contributor [ out-of-state PAC (1D#

) Amount of

City; State;
Y17 Ridaemont
S F\t’I"I“ni’\IO JTX 78204

o foiy

Contributor address; Zip Code

contribution ($)

4 50, 2

I
I
l
|
|
I

{n-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#

) Amount of

Dowidh %eQIi pY'e

Contributor address; City; State; Zip Code

IRA N St Moarys

| [28e4

205

contribution ($)

#50.

I
I
|
I
|
I

In-kind contribution
description (if applicable)

Son A nyo f\l\()/. TX 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:l Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A: \ (D

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
Qm\ala[o H, “Rn' LSegovic

4 Date 5 Full name of contributor [ out-of-state PAC (10#:

y| 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

: Stcrnmy. and] awrie ek |
1/1 / '7 / 0"/ 6 Contributor address; City; State; Zip Code ﬁ{o /'Q'U

120 Semte Clara  Leoop
Mayion TX ’75’3"(

9 Principal occupation / Job title (See’lnslructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contripytion
contribution (3$) l desc@on (if appfticable)
S < ==
1) CSO('I& ¢. Mew+ncz oo | o
) ontributor address; City; State; ip Code . Ll o
47 /vy 56,2 | E
G4 W ivitweod | =
. o
Scn Antonie, 1x 783/ |
Principal occupation / Job title (See Ins(ruclions’) Employer (See Instructions) >
s =
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kirgf3ontribulgh

contribution ($) descriptipwif applicable)

Willicui M. Saloime \
3/ 27 / oY Contributor address; ~ City: State: Zip Cods #/50.<

[
|
|
2N IthCY/{ Knoil :
Scn Birvtonio; TX 7829 l

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date Full name of contributor [J out-of-state PAC (1D# ) Amount of

contribution ($)

In-kind contribution
description (if applicable)

|
‘ I

Reiton Welner )
M /O 7 /OLf Contributor address; City. State; Zip Code ﬂ lj'O/ ‘?5 ll
Fio. Box Twof |
Sam ﬂn-ﬁ)m'o / TX 7530 |

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [J out-of-state PAC (1D# ) Amount of

contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

I
|
|
|
l
1

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:Q Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTrucTION GuinE explains how to complete this form.

1 Total pages Schedule £: i

4

" Fonalgo 1" Ron” Segl

3 ACCOUNT # (Ethics Commission filers)

5 Dateoflo

TOTAL OF UNITEMIZED LOANS:

= =4 =4

$

2704 |

) ?g’;\a

6 lIslendera
financial Institution?

O,

Lender address; City:

o .

State; *

out-of-state PAC,

Zip Code

See Public Information Act 552.117

| §

9 Loan Amount ($)

%1 ,000%

10 Interesl rate

1 Matunty ate

A it

12 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

= —
= —
= <
14 Description of Collateral = oo s
O none fg amm m
po— 3. (n O
15 GUARANTOR 16 Name of guarantor 18 Amount @’aran(eﬁd § -
INFORMATION M
> :O zo
.......................................... s ~gunry
17 Guarantoraddress;  City; State; Zip Code Ko %
[ not applicable o a
™~
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ()
is lender a Lender address City: State; Zip Code Interest rate
financial {nstitution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City: State, Zip Code
[ not applicable
Principal Occupation Employer

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements

Revised 11/05/2003
0
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: 5

2 FILERNAME QML&D H \(P@V\.' &atowa/

3 ACCOUNT # (Ethics Commissien filers)

o T Gy

' (oo A mzlpcme
%7

T MN T Ts1s7

(ep]
o :’.‘
4 Date 5 Payeename 7 = Amounf“j)
"‘\
Covle D&L(L O 2 O30
— y m(’”
............................................ — - 7?2
‘ . z .@a{' 6 Payee address; Code $ lo 8 a@’}:‘{‘
Lf WK e
3Z0
o
570/\/\ N/u\/owo \‘[’X 18222 e 2
8 Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit CIOH‘J-‘ i
required.) Candidate / Officeholder name Office sought ~ Otfice held
Date Amount

%24 | =

Purpose of payment (See instructions regarding type of informatlon
required.)

(UN Dowa\%m/

<« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholdsr name

Oflice soughl Office held

ot

Date Payce na b
Payee address Citya State;

ip Code

y
m%‘—x 18172

Amount

(%)

$() "

Purpose of payment (See instructions regardlng type of information
required.)

Gunguign Ko sumesst®

¥

+« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name

Office sought Office held

L2350k

Date Payeemewd ) Mver

State; Cod

2790 Pl

Ao, 1% /8212

Amount

%)

%0792

Purpose of payment (See mslructlons regarding type of |nformatvd(\
required.)

Lok Expurst. Prnding

*« Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printed on recycled paper
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuiDe explains how to complete this form.

1 Totalpages Schedule F: 5

2 FILERNAME RO ML&O H “QOV\ &QO\“@

3 ACCOUNT # (Ethics Commission filers)

2:2-04

4 Date 5 Payeename Amount
G Rep. Cwlos Wrestr
|- 2§O+ 6 Payeeaddress| m smw f/c;% $ 4(_ bz/
.‘.-4
%A/\ Antonio, T>< 7812\ 2 -
8 Purposeofpayment(Seemstructlonsregardmgtypeofmformatuon’ «= Complete if direct expenditure to benef,t@H o }2;‘}"
required.) \ Candidate / Officeholder name Office sough$™ '5 5 held
{ — _:-“J,,;‘n_
vy NV (s \444 o k=
Am
Date Payee name ) Amourtt > S
et Mow - £ g
...... VO\ o o
Payee address; City; State; Zip Code ~

Z;\fv& M%AWW 112

Purpose of payment (See instructions regarding type of info,mation

- Complete if direct expenditure to benefit C/IOH --

required.) - Candidate / Officeholder name Office sought Office held
Date Payce name Amount

2:200:k

LWLAC

14207

%)

% |00™=

t—+
Purpose of payment (See instructions regarding type of information

required. )

Thivle

Candidate / Officeholder name

@Emr

- Complete if direct expenditure to benefit C/OH
Oflice sought

Office held

Date

3504

X 7@2

Payee addre:

4?14

City; State; Zip Code

[[42
D

Amount

(%)

$ D™=

Purpose of payment (See |nslruct|ons regarding type of information

required.)

’Qod\/\qma

Candidate / Officeholder name

)

Poveaifist

Co plete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

The InsTrRucTION GuiDe explains how to complete this form.

SCHEDULE F

1 Totalpages Schedule F: 6
2 FILERNAME «RO V\&J & ‘H \ Ko N S \)\ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 1 7 Amount
\Nemen's Tolitical Coucus ®
............... s voltical Lomemns o
\ . 2 .O 6 Payee address; City; State; ZipCode I
[
g =
8 Purgose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit €/QH * -~ C";:D
required.) Candidate / Officeholder name Office sough?. -~ "OhEd Reld
Donarton S2E
a— et
T e —
n o ==Z
31y
Date Payde na - kmou&zﬂ_‘c
[ Tlee o~ 20 2
\ (q . .Pa.y .e azgessQ ...... té‘:&oée ....................

S

o,
Purpose of payment (See instructions regarding type of information
required.)

X

/422Y

e Loy

Pa

Date

«« Complete if direct expenditure to benefit C/OH -+«
Candidate / Officeholder name

Office sought Office held

State;

oz Caill el

S ko | TX

Purpose of payment (See instructions regarding type of information

...... - i'(y; .

ol K Notlla Forp lv - ——
k . % b+ Payeo address: 0 71

“18224

Amount

e t ($)
X720

“

" Unagas Donghin

-« Complete if direct expenditure to benefit C/IOH -
Candidate / Officeholder name Office sought Office held
Date Pay¢§eTpme R Amount
V150 liguro T ®
,2 QDD-l' Payee address;

20, G

Purpose of payment (See instructions regarding type of information \
required.)

Bolan

+ |20
“/§12]

u o} Didtbise

Printed on recycled paper

»» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F: 5

T Tandldo . “Ron" Spin

3 ACCOUNT # (Ethics Commission filers)

5 Payee 7 Amount
[/\ %
2 w,% 6 Payee address: # Z o)
See Public Information Act 552.117
—— —v——— , 1 = ——
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefER/OH = —
required.) Candidate / Officeholder name Office sor ’%fﬁ held
\ ¢ apfeo]
/QQ, | S 25m
—i
D e bm~ <00
p G C )
Date °

21204

Purpose o( payment (See instructions regarding type of information

Date

Payge name

Candidate / Officehaldar name

«« Complete if direct expenditure to benefit C/OH -«

Office sought Office held

or) Wi lliamg

S04

I/L:O TX

Purpose of payment (See instructions regardmg type of information
required.

Payeeaddres.s. T t . ‘Sl.até ' .er_;C.oc'ie .....
% Dettomless | alee

Amount
($)

P~
“1§222- o

Donacon

Candidate / Officeholder name

«= Complete if direct expenditure to benefit C/QH -

Oflice sought Office heid

= | "Mithget Jov_mm
Payafdresz‘b h n :

4504
b N MMW

Purpose of payment (See lnstm/ thuega‘dmg type of mformatlon

2 —

Amount
3$)

4 2
P \’xm% 2

m (e /bov@ﬂ\'m

Candidate / Officeholder name

Complete if direct expenda(ure to benelit C/OH --

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS
<

Printed on recycled paper

FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-8506

ot O

43

Printed on recycled paper

SCHEDULE F
The INsTRUcTION GuiDe explains how to complete this form. 1 Totalpages Schedule F: 6
2 FILERNAME ” i ‘ ‘ ! H W E W\ E ; OV ‘a 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
(Ql ()
4 l q OL‘> 6 Payee addjs H City; tate; Zip Cod $ %qgg
S}
27 O NilitayPr . 2=y
G D
N k\/\komo Y 16221 g0
nl)
8 Purpose of payment (See mstmctnons regardln type of information Complele if direct expenditure to benef|t:§0H .f—sé’:m
required.) Candidate / Officeholder name Office sought ] eld
T 3 1
j‘) —
%(xe\w\)a\\’fw > 33
Rz
Date Payee name k' p %nzg;mt (=]
el bung Brrtist
.. ;Da.y .addr;es-s A .. i.ty 's;at.e . le | .e ...................
52tor| 5o o0 Flove *loe
Purpose of payment (See instructions regarding type of inlormatlcgn Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Oftice sought Office held
Date Paycon Amount
M (%)
(D 2 OL[V Payee address ...................... Qz
V210N o, X 0]
Purpose of payment (See instructions regarding type of informatacl\ / -« Complete if direct expenditure to benefit C/OH
required.) /r Candidate / Officeholder name Office sought Office held
Date Payeqyhame Amount
(AoN24ies
.o .Pa.ye. . .réss' vl ‘. c.ty ...... < e
21 e 0s 50§ >
urpose ofpayment (Seem‘sm# ars ngypeofmformauon + Complete if direct expenditure to benefit C/OH «
Candidate / Officehoider name Office sought Office hald
OML% - Dorochom
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F
The InsTrRucTION Guipe explains how to complete this form. 1 Total pages Schedule F: ;
2 FILERNAME \ \A W f : 3 ACCOUNT # (Ethics Commission flers)
w qd\r‘( [~
4 Date name 7 Amount
()
- OV\&(ALO “ om 0 V.lﬁu
3 ) OL{/ 6 Pavee address: Cihr  Statar  ZinOo-- $ g 00 L o
See Public Information Act 552.117 '
1] Py v
8 Purppse of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
~ <«
= -
L= -1
= -
i—-— D
Date Payee name — Amoglg}; O
- (S
3=
(ong '5'_2 -
Payee address; City; State; ZipCode > ’;}g:m
=50
Q
e =
e =)
NI
Purppse of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
R )
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
: \\ @ Printed on recycled paper

Revised 11/05/2003



